
Project No.: ____________________________Project Name: _______________________ 
 
Contract No.: __________________________ Award date:   __________________________ 
  
The certification, Subcontractor listing, and attached itemized request for payment of 
$__________________ serves as the contractor’s invoice for work performed during the period 
indicated below, and under the contract cited. 
 
 CONTRACTOR CERTIFICATION 
 [FAR Clause 52.232-5 & FAR 52.232-27] 
 
I hereby certify, to the best of my knowledge and belief, that: 
 

(1) The amounts requested are only for performance in accordance with the specifications, terms, and 
conditions of the contract; 

(2) Payments to subcontractors and suppliers have been made from previous payments received under the 
contract, and timely payments will be made from the proceeds of the payment covered by this 
certification, in accordance with subcontract agreements and the requirements of Chapter 39 of Title 
31, United States Code; and 

(3) This request for progress payments does not include any amounts which the prime contractor intends 
to withhold or retain from a subcontractor or supplier in accordance with the terms and conditions of 
the subcontract. 

 
______________________________    ____________________________   
Contractor Company  Name Date signed 
 
 
Submitted by:                                                              _______________________________ 
Print name and Title         Estimate Number 
 
 
Submitted by:                                                              ______________ through ______________ 
Signature                   Dates for Progress payment period 
  
 

 
 

Subcontractor 

 
SFl4l3 

Submitted 
Y/N 

 
Total Amount of 

Subcontract 

 
Previous 
Payments 

 
Amount Included 
in this Estimate* 

 
Cumulative Retent 

through this 
Estimate 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

* Excludes any retent included in the right-most column.       Check if continued on additional page          WFLHD 500 Rev. 6/07 
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